unsatisfactory, the patient often suffering financially due to loss of bonus earnings, and the firm losing through employing a semi-fit man. It was therefore decided to treat a series by physiotherapy using the services of our two whole-time physiotherapists. The following basic criteria were laid down :-(I) That no case should be labelled as " tenosynovitis " unless a crepitus was palpable on movement. (Cases with local swelling and no crepitus present were excluded from the series. No record was kept of the latter but it is our opinion that th,wu r,-et%f"AaA -v*rj-"ia1v nvifsArt fr% tho rt%vtifnA tr,-nt- It will be seen from Fig. 1 that 60% of the cases could be cleared within eight days of beginning treatment and the large majority within a fortnight. The two cases taking 25 and 26 days respectively were both clinically clear after 10 days. Subsequently one patient went on a fortnight's holiday and the other went on to a period of night shifts. Both when seen again were discharged as cured without further treatment. Shift workers, incidentally, are included in the series, although continuous treatment was of necessity interrupted by the hours of their work.
In three of the 50 cases, certificates asking for light work were sent to the men's departments. The other 47 patients all continued at their normal work, the only ruling being that they were asked to inform the Medical Department if such employment were aggravating the condition. No patient did so report -although a few ventured the suggestion that they had found repetitive gripping and lifting caused pain in the affected area.
A few cases are worthy of mention. A bricklayer with bilateral tenosynovitis of the forearm extensors was clear in 13 days during which time he continued at full work, the cause as far as could be ascertained of his original disability. A Mr. C, a well known local squash player, reported with a marked crepitus in, and swelling over, the right tibialis anticus. He was playing squash within five days and was discharged after a week. A workman lifting heavy sheets of plate glass was found to have bilateral tenosynovitis. He responded to treatment within 17 days.
Summary and Observations It is felt that where a full-time physiotherapist is available treatment by heat and massage will produce results unobtainable by splinting, and will at the same time enable the workman to continue in most cases to do his normal work. In this respect the results here have differed from the teaching of Cyriax. The following points were noted.
Palpable crepitus could be dispersed at one treatment if the patient could stand it, and could be resolved in all cases after two to three treatments.
Despite the discomfort of the first treatment, no patient failed to keep his next appointment.
Clinically most cases were clear within four to five days and almost every case was clear to the patient's own satisfaction within a fortnight.
In only three cases out of the 50 was the patient's department asked to arrange alternative lighter work. There were no relapses in the series.
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